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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005

Estimated average burden

PR@CESSED FO R M D hours perresponse. ... .. 16.00

16 13 2004 NOTICE OF SALE OF SECURITIES —SECUseoNy
PURSUANT TO REGULATION D,
LS SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l
Name of Offering ,, ( [] check if this is#n amendment and name changed and jadicate change.) .
C(ll oNIAL MU E £o,4L. (267 wtadon STeCK /95¢ ) Yo

Filing Under (Check box(es) that apply): [] Rule 504 ° | Rule 505 ){Rule 506 [7] Section 4(6) [] ULOE
Type of Filing: ‘}E\New Filing ] Amendment

A. BASIC IDENTIFICATION DATA ——_—
e |||)1||\\\\IUI\\IIlllﬂl\”||i||¥i|\IWIIll\IIH

Nage of Issuer ch ck if this is an amendment and name has changed, and indicate ¢ c. 040
Lt @Mgz@,m Gt

Address of Executive Offices (};umber and Street, Clty State, Zip Code) Telephone Number (Including Area Code)

(20 New Sours KA CKSVILLE S NY Nf2]| SH-68/- 4647
Address of Principal Business Operations (Number and Street, Cl‘ty, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Hotowg  Compan v- OFERATING BYBSIDACIES
Type of Business Organization ‘
g corporation [ timited partnership, already formed [] other (please specify): P A L K
D business trust ] ‘imited partnership, to be formed - o
‘Month Year
Actual or Estimated Date of Incorporation or Organization: mctual ] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) 00

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 430 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain ali information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, faiiure to file the
appropriate federal notice will not result in a foss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the coliection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9
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A.BASIC IDENTIFICATION DATA -

Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;
e Eachbeneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [’ Beneficial Owner B’ Executive Officer X Director  [] General and/or
Managing Partner

Fuli Name (Last name first, if individual)

Koen Bezenpen
Business of Residence Address  (Number and Street, City, State, Zip Code)
J564 Koegney LAce De APr Ares Boca faton Fla 33433

Check Box(es) that Apply: ~ [] Promoter [T} Beneficial Owner " Exccutive Officer g’ Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Srewart _Jhmes W.
Business or Residente Address _(Number and Street, City, State, Zip Code)
H] Kewie  Cover A ST James N7 Ao

Check Box(es) that Apply:  [T] Promoter g’ Beneficial Owner  [] Executive Officer g’ Director [ General and/or
Managing Partner

Full,Name (Last name first, if individual)

Ao, Wil /Ay

Business or Residence Address  (Number and Street, City, State, Zip Code)

W) Buner Avenvé  Epsewsrel. No T 9 ToRo

Check Box(es) that Apply: ~ [] Promoter [} Beneficial Owner  [] Executive Officer  §” Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Business or Rgsidence Address  (Number and Street, City, State, Zip Code)

U Keaanl Nicore Cpekr, Winres MHaven  Fla 33554

Check Box(es) that Apply:  [) Promoter  [] Beneficial Owner [] Executive Officer E’ Director [] General and/or
Managing Partner

Full Name (Last name figgt, if individual)

MLlek KodpiD

Business or Residence Address (Number and Street, City, State, Zip Code)

9 WL ge  sr WarsoheThA O H1o LhS £95

Check Box(es) that Apply: 0dJ Promo@ (] Beneficial Owner t} Executive Officer ngirector (7] General and/or
Managing Partner

Full Name (Last name first, if individual)

20N WILLM'M
Business or Residence Address  (Number and Street, City, State, Zip Code)
Clo Loep Lrerthiszs Lo Rox 68 239 2 Ffrser ST, Aaeeni OH

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner [] Executive Officer g Director O General and/or A@JQOP
Managing Partner

Full Name (Last name first, if individual)

Uss Mo CDAZL

Business or Residence Address {Number and Street,?; State, Zip Code)

3569 Daesron ST Haeeoe FLA 3u4Ps

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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_B. INFORMATION ABOUT OFFERING -

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE.

IS

What is the minimum investment that will be accepted from any individual? ......ccooiiioiinniiie e

3. Does the offering permit joint ownership 0 SIAZIE UNIL?Y oot rassrarsasse s sseesesoe e reereee s

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales ofsecurities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes

Full Name (Last name first, if individual)

NONE

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SLALES) .ot st sr s s st

[AK]  [AZ] [AR] [CA] [CO]
[Ks] [KY] [LA] [ME]
ND

®RO (¢ [SD] 1Nl ([O@x] ©n ([@T1

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ ar check Individual SLALES) .o.coiieiiiicec ettt st s s senene v

AL [BK [AZ] [AR] [CA] [Co] [CT]
it | 0a] XS] [KY] La [ME MD] MA
MT] (NE W]
[Sb mN] [OX V1] [Va WA WV

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IndivIAUAl STAES) ..vcviuueeieiiie e srere et et rr e ae et vt stses s eentssseesse srasesteseesssoeestea [ All States
EK B E & & 5
(1] IN (A XS] [KY] [LA] ME] (MD] MA]
MT NE V] NH] [N M [NY
[RT] SC [SD] ™ [X] [T VT VA

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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 OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” [f the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securilies offered for exchange and
already exchanged.

— 2 Aggregate Amount Already
0, S 2

Type of Security P76 cvo 5- L/A, 5‘/50@”\/‘4'WD /{//'85 &/ /0 Offering Price _Sold
SR oo

Dbt B0, 900, 5~ TR, SUBORDINATED NOTE @femi fo78 /, Eda. 200 $_759, 000
EQUILY v ,/,f%?f’(.me...éh‘ﬂﬁ&é@.si./.-..e?.(.../@e...éfﬂﬂﬁf. ......... , /yf S/L.5200 800 $/ 220 OO0
oEE AW?P Common [] Prefe;:g
Convertible Securities (including warrants) /% g,.000 Sits. @ $3 00 (K. SHOLE S_2450 000 s_ 450 ovo
Partnership Interests ..o C%Véﬂfgﬂﬂw ................. Té) ................ ) §
Other (Specify Y et ettt e b aa e s e s er e eeraeas $ $
OBl s 3 60 000 2 745 Jpo

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIEEA IMVESTOTS wvrvvrerseeeereeseeeteeessseeessensstseoe st s s seaseeseseass s st seeses ot ssnensass s s eenasses s esensssrereeresn /C §. R Q’féé Q086
NOR-ACCTedited INVESIOTS ..ooioiiiireceiirtic et e st brbs e et sa st snasansveseetese S
Total (for filings under Rule 504 0nly) oo e st esenaer s /0 S«Q, S50, 000
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
" Type of Dollar Amount
Type of Offering Security Sold
RULE 505 vcveeeveves et eee e ereea e o eneans e cesssssssisssesssiseennn NOMET 8
ReQUIALION A ..ottt it e et e e e e 4/0/\/5 S
RUIE 504 . ...ooeos oo ere s es et oo e essssssssosinie _ NONE 8
TOtA 1.ttt e e e e e st b s e bt et /’/ﬂl‘/g $
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AGENE'S FEES .ottt ettt b et s bbbt bt s st e sa et g s
Printing and ENgraving CoSES ... i rerirreeieceenen e rerenessssbeesee e s esaa b ecacsse st sttt et sa st s
LERAI FEES.oeumerrieuenerirecnienticcmse et srsnsee s etseeise sreees e s res e s e bbb s [B/S J. 000
ACCOUNNE FEES Lottt b s bbb bR b bbb bR bt a e g s
ENQINCETING FEES 1ottt st et en s bbbt b0 0 b3 bbb bbbt s s 0 s
Sales Commissions (specify finders’ fees SEParately) .. cocierrirnnieiice e vt O s
Other Expenses (identify) e a s
TOUL oo eee oo seeoesee s e oot eres et e s e ot 0O .8, 800
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ATTACHMENT TO FORM D
ITEM C: INFORMATION ABOUT OFFERING

Type of Securities Offered:

A.

One unit, priced at $1,500,000, consisting of 600,000 shares of Colonial
Commercial Corp. common stock at $1.25 per share, a $750,000 sub-
ordinate note payable, bearing interest at the Prime Rate, interest

payable quarterly, and principal payable on the last day of the fifth
anniversary of the note, and warrants to purchase 150,000 shares of
Colonial Commercial Corp. common stock at $3 per share expiring on the
last day of the fifth anniversary of the Warrant Agreement.

Fifteen units, priced at $100,000 per unit, each unit consisting of 40,000
shares of Colonial Commercial Corp. at $1.25 per share common stock
and a $50,000 subordinate convertible note payable, bearing interest at
11%, payable quarterly, with 50% of the principal payable on the last day
of the fourth anniversary and 50% of the principal payable on the last day
of the fifth anniversary. The note is convertible to Colonial Commercial
Corp. common stock at $3 per share during the term of the notes.



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
ProCEAS 10 THE ISSUCT.™ Loiiieiiieiis sttt s cr e e bt eb e es e st st et et ee b s ets e et ereiene

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

th

Payments to

sX 545 0p0

Officers,

Directors, & Payments to

Affiliates Others
SAIArTES ANA FEES wviictririereniri ettt st s ettt et ot st s s sea bbbt e et b e s et rs et eas 1§ s ‘
PUPChASE OF TRAL ESIALE L..oiiveicii et ettt e et s st sasbse e s e bt es e b mess meerasrabeasaeenns s 0%
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENT c..voeircer ettt ses st e ens et seer e bb s bes bbbt bbb ra o s bm s menens s s
Construction or leasing of plant buildings and faCilities .....ccoovvrceverimrris s s et as s

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

[SSUET PUTSUANE 10 @ IMETEI) «..oveevrsrerearecureeseeseansesessaresnsesesesans esesanessasssuesesessssssincaesacsessmmerernssmsseseessrses 7% s
Repayment of indebtedness ..o e e s 0s
WOTKINE CAPILALL c.covertuitieerrtiis st ssseccrese b cee et e b s e be b ss s s b b bR e et ae bt e 0s XSGQJI/Q‘ doo
Other (specify): 1s s

COTUMN TOLALS cain ittt st e r sttt s st be e bt e besse s b e e sb e st eesesesrassarasesnsrastn sens saensenssiases

Total Payments Listed (column totals added)

Theissuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or T)z, Sifdnature
@Zm//ga mukese Coed fW : WW

Date

Gty

Name of Signer (Print or Type) é%itle of Signer (Print or Type)

\fémgé W. Stewner Exeeurive Ve ﬁ?és;

DENT

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions Of SUCH TULEY ..o et e e e s O

See Appendix, Column 3, for state response.

2. Theundersigned issuerhereby undertakes to furnish to any state administrator of any state in which this notice is fileda notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer hasread this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type ature Date
Crtasse Coctes Coge | frpmos W) Ainit | 7)o

Name (Print or Type) /Title (Print or Type)
yp ¥pe)

~f/}71456 W. Stewser szaar/ve V/ce? f%?sip?/\/f

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.



Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

State

(Part B-Item 1)

Yes No

Number of
Accredited
Investors

{Part C-Item 2)

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CcoO

CT

DE

DC

FL

GA

HI

D

IL

IA

KS

KY

LA

ME

MD

MA

MI

MS
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—

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

%0 000

NY

Y, 750 000

NC

ND

OH

OK

OR

PA

RI

SC

SD

TX

uT

VT

VA

WA

wv

Wi
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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